In Response: We appreciate the additional background information conveyed by Dr. Stevens. We have originally cited a 1978 article by Cohen et al. (1) to support the initial theories proposing that a diminished function of the pineal gland might promote the development of breast cancer in humans, but we were asked to change this by a reviewer. We also explicitly mention Dr. Steven's seminal contribution to the melatonin hypothesis in the text. Dr. Stevens is correct in that higher estradiol levels as seen in long-term shift working nurses (2) would not be consistent with an elevated colorectal cancer risk (3); we have therefore put forward an alternate explanation, suggesting that the association may be mediated at least in part by the melatonin pathway itself (4).
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